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[ Abstract] Objective To investigate the relationship between thromboela—stogram (TEG) parameters and degree of
carotid artery stenosis in patients with cerebral infarction and its prediction efficiency for vascular events. Methods A total of
165 patients with cerebral infarction admitted to PLA Army 82nd Group Army Hospital from January 2019 to January 2021 were
selected as the observation group. According to the degree of carotid artery stenosis, patients were divided into mild subgroup
(carotid artery stenosis < 50%, n=46) , moderate subgroup (carotid artery stenosis 51%—70%, n=76) and severe subgroup (carotid
artery stenosis 71%-99% , n=43) . Another 100 healthy people who received physical examination in the same hospital during
the same period were selected as the control group. All subjects were tested for TEG parameters (R value, K value, a angle, MA

value, CI value) . Spearman rank correlation analysis was used to analyze the correlation between TEG parameters and degree
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of carotid artery stenosis in patients with cerebral infarction. Multivariate Logistic regression analysis was used to analyze the
relationship between TEG parameters and vascular events in patients with cerebral infarction. The ROC curve was drawn to
evaluate the prediction efficiency of TEG parameters for vascular events in patients with cerebral infarction; and the Delong test
was used to compare the AUC. Results The R and K values in the observation group were shorter than those in the control group,
and the o angle, MA and CI values were higher than those in the control group (P < 0.05) . The R value and K value in moderate
and severe subgroups were shorter than those in mild subgroup, and the a angle, MA value and CI value were higher than those
in mild subgroup (P < 0.05) . The R value and K value of the severe subgroup were shorter than those of the moderate subgroup,
and the o angle, MA value and CI value were higher than those of the moderate subgroup (P < 0.05) . Spearman rank correlation
analysis results showed that R value and K value were negatively correlated with the degree of carotid artery stenosis in patients
with cerebral infarction (r, values were —0.264, —0.251, P values were 0.016, 0.018, respectively) ; the o angle, MA value and
CI value were positively correlated with the degree of carotid artery stenosis (r; values were 0.232, 0.245, 0.198, P values were
0.026, 0.024, < 0.001, respectively) . Multivariate Logistic regression analysis showed that R value and K value were independent
influencing factors of vascular events in patients with cerebral infarction (P < 0.05) . ROC curve analysis showed that the AUC
of R value combined with K value for predicting vascular events in cerebral infarction patients was 0.912, which was greater
than that of R value (AUC=0.681) and K value (AUC=0.642) alone for predicting vascular events in cerebral infarction patients
(Z values were 2.912 and 3.324, respectively, P values were both < 0.001) . Conclusion There is a strong correlation between
TEG parameters and the degree of carotid artery stenosis in patients with cerebral infarction. Among them, the R value combined
with the K value has a good efficiency in predicting the occurrence of vascular events in patients with cerebral infarction, which is

worthy of popularization and application.
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